ARIZONA STATE DEPARTMENT OF HEALTH

OIVISICN OF VITAL STATISTICS

BIRTH NO.

CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

4504 v
1S

EREY
WCE OF DEA’?I'{

1. PLACE OF DEATH
A. COUNTY

Z. USUAL RESIDENCE

(WHERE DECEASED LIVED.
IF IHSTITUTION:

RESIDENCE BEFORE ADMJSS!ONI.

1AL RESIDENCE

1 A. STATE * 8. COUNTY
Coconing : Arizona Apache-
B. CITY (IF DUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFORATE LIMITS, WRITE RURAL}
OR RURAL) IN THIS PLACE m ARIZQNA

TOWN

Winglow (Rural) [Transient

’rr S Tg‘l":N

8t. Johns

D. FULL NAME OF (If NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET 1)F RURAL. GIVE LOCATION}
é :-IUSPITAL OR ADDRESE OR LOCATIONI ADDRESS
NSTITUTION
Highway 66 /SFMi. West of Wln 51 0
3. NAME OF A, (FIRST) B. (MIDDLE) (LASTI 4. SEX 5. COLOR OR RACE
DECEASED
. L] L3
’V ayee on pant Anmella Sa Gibbons Female | Vhite
6. MARRIED - . - - [J{7. DATE OF BIRTH 8. AGE IF UNDER Z4 HOuURs H5A. UsuaL OCCUPATION (GIVE KIND OF WORK
NEYER_MARRIED HOuRS MIN. DURING MOST OF LIFE. EVEN IF RETIRED},

o e B s | a IlEéS s I .ém..sl -

Housewife

DECEDENT 3

9B. KIND "OF BUSI. |10. BIRTHPLACE (STATE|fl. CITIZEN OF WHAT

t2. WAsS DECEASED EVER IN U, S, ARMED FORCES?

13, SOCIAL SECURITY 2
N

PERSONAL NES?{OR INDUSTRY ‘OAI.I FPREIGN COUNTRY) CO{I}E’KY? (YES, HO. OR yqr_mnuwm 1IF YES. WAR OR DATES OF SERVILE] 2
'y" Home rizona Ho No
DATA/ 14A. FATHER'S NAME . 14B, BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE E
- {STATE OR COUNTRY} (STATE OR COUNTRY)
Bl John Lyvtell Unknown Lucy Stanton Unknowi
,E/U’ ¢/ légORM)\NT'S SIGyBE ADDRESS 17. DATE (MONTH (DAY “YEAR)
- OF y
pad LRIl d’a% JQ)W PEATH August 3 3 19 51
18. CAUSE OF DEATH “MEDICATL CERTIFICATION INTERVAL BETWEEN

CAU528' bH ’

A~

ENTER ONLY GNE CAUsE[

. DISEASE OR CONDITIONS
PER LINE FOR (a}, (b).

DIRECTLY LEADING TO DEATHt (a)

Multiple injuries

(-1}

+THIs poEs HoT MEAN
THE MODE OF DYING.

ANTECERENT CAUSES

ONSET AND DEATH

tInastant .

SUCH AS HEARY FAIL-

MORDID CONDITIONS, IF ANY. GIVING DUE TO (b Auto accident

DEATH UNHE. ASTHEMIA, ETC. RISE TQ THE ABOVE CAUSE {a) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
(lTEM ls} INJURY. OR COMPLICA- PBUE TO (G
TIGON WHICH CAUSED
DEATH. 1. OTHER SIGHIFICANT CONDITIONS
JFL»\CE CIEEAEE CON- CONDITIONS CONTRIBUTING TO -'THE DEATH BUT NHOT
TRACTED, RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
WPERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.
AUTOPSY ves [ NO
< 7] 21A. ACCIDENT {SPECIFY} 21B, PLACE OF INJURY (E. G.. (N OR ABOUT HOME, | 21C. (CITY OR TOWHN) 1COUNTY) LSTATE)
DEATH /{f’ SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
3 HOMICIDE 4 o 3 Y * s
DUE TO 43 Accident Highway , Coconino, Ariz,
EXTERNAL 3 21D. TIME (HonNTH:  (DAY) (ﬁsn li ou 21E. INJURY QOCCURRED]| 23F. HOW DID INJURY OCCUR?
v oF o WHILE AT NOT WHILE
VIOLENCE = - « s
s INJURY  Apcpgh 3, 1951 p™iwess T Av wonk Two car collision

-

REGISTRAR

LOCAL REG.

8-18-5.

FORM V5 2 REV. 2-830 15M

R

EDICAL Ls..- 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM — .19 TO. 1) THAT § LASY SAW THE DECEASED
CORONER’S ALIVE DN . AND THAT DEA‘IHAh@ﬂJ@ AT3_EII +» FROM THE CAUSES AND ON THE DATE STATED ABOVE.
‘ 23A. SIGNATURE (DEGREE OR TITLE} 238. ADDRESS 23C. DATE SIGNED
‘RTIFICATION ¢ ,
- Boyx 187  UHinelgw 3
FUNERAL / ) 24A. B 248. DATE 24C. NAME OF ;EMETERY OR CREMATdRV 24D. LOCATION (cITY, TOWHN, ORCOUNTY ) (STATE)
on 8 . |
DIRECTOR wovac @ 18/8/51 : /7 P e 1 Johns, ADache s Ariz,
AND 25A. DATE REC'D BY| 2SB. REGISTRAR'S SIGNATURE 28. B ADDRESS

inslowv, Ariz,
CERT. NO.
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